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UNITED STATES OMB Number: ................... 3235-0076
v SECURITIES AND EXCHANGE COMMISSION E;g;,ﬁ;g;;;;é;;;;af:”"z°°“
Washington, D.C. 20549 hours per form ... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial

FORMD / L—/ sOY / OMB APPROVAL

SECTION 4(6), AND/OR | l
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

! |

Name of Offering {[J check if this is an amendment and name has changed, and indicate change.)
Immunetrics, Inc., Sale of Class A Common Stock
Filing Under (Check box(es) that apply): O Rule 504 [J Rule 505 X Rule 506 [ Section 4(6) a ULOE .
Type of Filing: New Filing O Amendment SEC Mail Processing
Section
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the isster btld | U ZUUU
Name of Issuer [J check if this is an amendment and name has changed, and indicate change.
Immunetrics, Inc. ’ ’ Washir:gion, DC
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Incfu'd‘ing Area Code)

2403 Sidney Street, Suite 271, Pittsburgh, PA 15203 {412) 246 0635

Address of Principal Offices {Number and Street, City, State, Zip Code) Telem
(i different from Executive Offices)

S |

B4 corporation - [ limited partnership, already formed O other (.
[ business trust 3 limited partnership, to be formed :

Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 I 5 j | 20 03j X Actual ) Estimated

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service Abbreviation for Sta ,&Q ESS
CN for Canada; FN for other foreign Ju |Q E

<
GENERAL INSTRUCTIONS — ~\ oEP T2 7008

Federai:
Who Must File: All issuers making an offering of securities in reliance on an exemption under R s = CFR 230.501 et seq. or 15
U.5.C. 77d(6). @N REUTERS?

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at thal address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
therete, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC. -

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriale states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption
is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number.

SEC 1972 (5-05)
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42. Enter the information requested for the following:

[ - Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box({es) that Apply: L Promoter [[J Beneficial Owner Exccutive Officer D3 Director [ General and/or Managing Partmer

Full Name (Last name first, if individual)

Steven Chang
Business or Residence Address (Nurnber and Street, City, State, Zip Code)

2403 Sidney Street, Suite 271, Pittsburgh, PA 15203
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer £ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual)

Thomas Petzinger, Jr.
Business or Residence Address (Number and Street, City, State, Zip Code)

2403 Sidney Street, Suite 200, Pittsburgh, PA 15203
Check Box({es) that Apply: [} Promoter [0 Beneficial Owner [ Executive Officer  §< Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Martin Brecher

Business or Residence Address (Number and Street, City, State, Zip Code)

1344 Jacob Drive, Yardley, PA 19067

Check Box(es) that Apply: [} Promoter [] Beneficial Owner  [Z] Executive Officer B4 Director [ General and/or Managing Partner

Full Name (Last name first, if individual)

Jean-Michel Gries
Business or Residence Address (Number and Street, City, State, Zip Codc)

30 Shadyside Avenue, Summit, NJ (7904
Check Box{es) that Apply: ] Promoter & Beneficial Qwner ] Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual)

LaunchCyte LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

2403 Sidney Sireet, Suite 200, Pittsbul;gh, PA 15203

Check Box{es) that Apply: {7 Promoter B3 Beneficial Owner [] Executive Officer [ Director [0 General and/or Managing Partner

Full Name {Last name first, if individual)

Koninklijke Philips Electronics N.V.

Business or Residence Address (Number and Street, City, State, Zip Code)

Breitner Center, Amstelplein 2, 1096 BC Amsterdam, The Netherlands

Check Box(es) that Apply: ] Promoter O Beneficial Owner  [J Executive Officer  [_] Director O3 General and/or Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner ] Executive Officer (] Director [J General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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¥, .1 'B. INFORMATION ABOUT OFFERING : ~ = 1"

I
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+

1, Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering?....................... [ Yes B No

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o N/A

3. Does the offering permit joint ownership of @ SINGIE UNIL?...........ccor i X ves [JNo

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,
any commission or simitar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual) N/A

Business of Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States}.............

0L OmK Oz O®R] DAl Oicor O Omoe Oioc) Oy OeA OHE Do)
O O Ol OKs] 0Kyl Oral Omel Omop OMAl Oy O My L[Ms) [ {MO]
OmMm DOMNel OmNve ONH OMN9 OWv Oyl Oe) O OfoH) OoK O©eR] O[PA]
Omry Oirsc Orsol OMN Orxl Bmn Ovn Owval OwAl Owv) Own O wyl LPR]

[ At States

Fult Name (Last name first, if individual} N/A

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).............

Ol Ork Ora OKBR OrA) Orcol O O Ope OFg Oeal Omn 0]
Omy OpN Opa) Oksl Oyl Oral OmME] Omo] OmMmal O] OmN OS] -0 MO]
Omn OWel OmNve ONH O ONM OWNyD ONC) OND OoH oKl O©R] O [PA]
Ory Oiscl Oispp ON Ok Own D O Owa) Owwv) O Oyl OIPR]

] Al States

Full Name {Last name first, if individual) N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)............

Oy Ok Orz) Ore) OicAl Oicol Oren Owpe Oree OFy Owea Omrl 0o
Oog OpN Opa) OKks) OKY] Oral OmMeEl Omo) Oma O] DN OMs) 0O1MO]
Omn ONE Omve OWNHE O O OMWNY] ONC ONo) OfoH) TOfok) Oror) O(PAl
O Omsc O OrNM Omx Own Owvn Ol Owa) Oaw) Oy Owy] OIPR]

[J All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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NP R T N PRI LY RS ik IR .
Y= i .07 .. . €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0” if answer is “none” or “zere.” If the transaction is an exchange offering, check this
box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
DI oo et et e Aot e e e b e $ 0 $ 0
EQUIY e oo sansesne s e ettt $ 20,000,000  § 13,000,000
B3 Common [ Preferred
Convertible Securities (INCluding WaITANESY ..ot $ 0 $ 0
PAENErShID INTEIESES .....cooeoeeoo oot cecte et re e r e ee e eas st sns e e ar s $ 0 $ 0
Other (Specify) e $ 0 $ 0
- | O U OO OT SRS PPV PPTRO TR $ 20,000,000 $ 13,000,000
Answer also in Appendix, Colurmn 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases, For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doltar amount of
their purchases on the total lines. Enter "0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOS .. 1 $ 13,000,000
NON-BCOTEAIEE IIVESIOIS ... iveves oo e oot e e e e eeesem e e e en s er b em e s st sa bbb et s 0 $ 0
Total (for filings under Rube 504 0alY)........cooiiiiee e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Dollar Amount
Type of Offering Security Soid
RUIB 505 ... .ottt e e e e e ke e b s a e a s et e Rt saa s snn e e e e, NIA $ N/A
REGUIBLION A....oiveviieeieiieeeeiteae e eeie e eteeees e e et e e et easeme ke oaesbeates b as b essansar e ors s eeene s esescanene s eeneeaneaeans NIA $ N/A
Rule 504 N/A $ N/A
B = = OO OO OTUPUUTP N/A $ N/A
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known. furnish an estimate and check the box to the left of the estimate.
TrANSTEI AGBNES FBES ......oiieeeeiveteies et te s et ems e e s ems s e s b s e e st re s aaEr e e e sramr et e e enes d $ 0
Printing and Engraving Costs ..o eeereteeh ettt R et et raE R et e ere e O $ 0
LI FBEBS .. iii i et ieiees et et reteb s b seras e er eSS RS Re et et ek ek bt e et et st & $ 100,000
ACCOUNTING FBES......oeieeeiiieeeieeeeeeeesee et seesae s mes st emeeemeemoeeeeataatabssasssteatasasabasberassamesssessemesamaseee s es e . J $ 0
ENGINEEING FEES .oooroiiiviiseeee ettt ee e ee st veae e e b e s e b s eme s st eees e meb et eeerabas et J $ 0
Sales Commissions (specify finders' fees separately)..............coo s e O $ 0
OtherExpenses (identify)__ s M $ 0
B 1= - IS OV U VPO PER U TSP 4| $ 100,000
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF.PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C-

Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $ 19,900,000
“adjusted gross proceads to the ISSUBE.. ...
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpose is not known, furnish an

estimate and check the box to the left of the estimate. The lotal of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SAIANES BN FEBS....coiviiiviiieiese e st est et mesees e reescenesss st s bbb e rnn s i s a $ 0 O $ 0
Purchase of real @5Late. ... et e '] $ 0 O $ 0
Purchase, rental or Iéasing and installation of machinery and equipment .......... O $ 0 [ $ 0
Construction or leasing of plant buildings and facilities ... O $ 0 ] $ 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUPSUANE 10 8 MEBIGET .....veevvivsieeeeeeeemceraririseresms st eeecasne e satss st essnssem s s s O $ 0 (] $ 0
Repayment of INdebledNeSS .........cc.ooeiiieeiriererrrerere e rsen s en s d $ 0 (I; $ 0
WVOTKINIG CAPIAL oo vvreeeeeeeeeeeee e ees e e e e ottt sr e C $ 0 X $ 19,900,000
Other (specify): O $ 0 a s 0
a $ 0 O $ 0

oMU TOMAIS oo i em et et e e O $ 0 4 $ 19,900,000
Total payments Listed (columin tolals added)..........cooeeioverereerinnrmircrerenionees = $ 19,900,000

77 . D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505. the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of ils staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. //
k]

Issuer (Print or Type)
Immunetrics, Inc.

Signature Date

ey a/eg/o%

Name of Signer (Print or Type) Title of SE]ner (P%ﬂrﬁf‘\'y—;;;).v

Steven Chang

President & Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.}

5o0fé




L. - E. STATE SIGNATURE:

A e B T L P

[N T T )

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification

Provisions of SUCH THIBZ ...t

See Appendix, Column 5, for state response.

................................... O ves X No

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form D

(17 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees,

4. The undersighed issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitied to the Uniform limited Offering
Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden

of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly

authornized person.

Issuer {Print or Type) Signature
Immunetrics, Inc. .

Date

a/g/og

Name of Signer (Print or Type) Title of Slgner (Pnnt or Type
Steven Chang President & Chief Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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